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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITH SECTION 05002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN 1IMITED LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
, WELL WELL WELLER. LLC

(Name of Forergn Tamited TrabiTiny Company . must melude "Timmed LiabaTiy Company ™ "LILLC T or "LLCT

1t nane wnavadable, enter aliersaie nanwe sdupied for the purpoie ot tunsac g buvingss in Flends The alizmale came must include “Limited Lisbiliny Company,” ~L L (7 or "LLET)
. Delaware

Uuriwdiction under the Taw of which forcign imited Twbility company s orgamzed)

, 88-3930175

(T T number 1 apphicable)

s Thate Tiest tremsacted busincss m Florida, of preos 1o regniraten |
15er seenions 6050904 & (OS.0903, F.S 1o determine penaley habing )
1840 MORRILL STREET - APT 104

{8trect Adéres ol Principal Oice)

‘ 1840 MORRILL STREET APT 104

\ailiag Address

SARASOTA FL 34236

SARASOTA FL 34236 7

7o mnl
{
7. Name and

street address of Florida registered apent: {(P.O. Box NOT aceeptable)

Name:

Registered Agents Inc.

Office Address: 7901 4th St N STE 300

Si. Petersburg

Wy

Registered apent’s dcceptance:

. Flonda 33702

21p conde)

Having been named us registered agent and to wecept service of process for the wbove stnted lnited Hability company at the place
designated in this upplication, I hereby accept the uppoinnnent as registered agent amd agree to act in this capucity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apent.

B}

]

{Regivtered agem’s signaturey




8. For initial indexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total]:

Fitle ur Capacity: Name ung Address: Title or Capacity: Name and Address:
O NManager Namie: VICTORIA DAVIS O Manager Name:
X Member Address: TiMember Addresa:
Ol Authorized 1840 MORRILL STREET APT 104 S Authorized
Person SARASOTA FL 34236 Person
OOther Ci0ther T10ther COther
O Manager Nanw: O Manager Name
Oaiember Address: T xember Address:
OAuthorized T Authorized
Person Person
OOnher COther CiOher TiOther
O Manager Name: O Manuger Name:
OMember Address: I Member Address:
O Authorized O Authorized
Person Person
O Other CiOther Oi(ther i(nher

Impurtant Notice: Use an atiachinent te report more than sis (6). The atachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added te the index when filing your Florida Depuriment of State Annual Report form,

9. Attached s u certificate of existence, no more than YU days old. duly auihenticated by the oificial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under cath
uf the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stanutes. 1 am aware that any false information
submitted in a document 1o the Depantment of State constitutes a third degree felony as provided for in s.817.135, F.§.

'—\Z:L.RL.

=3
Sighustare of an suthorired person

Riley Park

Teped or pranted rame of agnse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELL WELL WELLER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELL WELL
WELLER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I,

Authentication: 204307283
Date: 09-02-22

6973425 8300

SR# 20223433282
You may verify this certificate online al corp.delaware.gov/authver.shiml




